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Disclaimer

While data from the Department of Defense 
will be presented, the opinions expressed 

are those of 
LT COL Charles E. Woods

and do not necessarily represent those of 
the Department of Defense, any specific 
Branch of Service, the National Guard, or 

DHHS/SAMHSA.



Objectives 

1. Describe the existing Support Systems 
for Combat Veterans and family 
members;

2. Outline the type Support Services that 
should be provided and describe how 
they are normally organized.



Focus

Our Main Focus is on the Warrior

• Varied Psychological Responses to 
Combat

• Warrior Transition: Resilience after 
Combat

• Provider services for Reintegration and 
Support



Psychological Threats

• First sustained ground combat undertaken 
by the US since Vietnam.

• More OIF troops have seen heavy combat
than in recent wars.

• 90% of OIF Warriors have been exposed 
to a firefight.

• 94% have seen dead bodies or human 
remains.

Source: NEJM, Volume 351:13-22 July 1, 2004 Number 1



Psychological Threats

• Strong reported relationship between 
combat experiences, such as being shot 
at, handling dead bodies, knowing 
someone who was killed, or killing enemy 
combatants, and the prevalence of PTSD.

Source: NEJM, Volume 351:13-22 July 1, 2004 Number 1



Psychological Threats

Source: NEJM, Volume 351:13-22 July 1, 2004 Number 1
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Psychological Threats

• Of those who met the screening criteria for 
a mental disorder,

- only 38 to 45 % indicated an interest 
in receiving help, and only 

- only 23 to 40 % reported having 
received professional help in the past 
year.

• “Outreach is obviously is a vital 
component of any service program.”

Source: NEJM, Volume 351:13-22 July 1, 2004 Number 1



Psychological Threats

Perceived barriers to getting Help:
• 65% - “I would be seen as weak”
• 63% - “unit leaders will treat me different”
• 59% - “peers would be less confident 

in me”
• 51% - “my leaders would blame me”
• 50% - “It would harm my career”

Source: NEJM, Volume 351:13-22 July 1, 2004 Number 1



Medical Threats for the Region

• Threat Categories
– Infectious 
– Vector borne
– Animal associated
– Environmental

• Diarrheal diseases
• Tuberculosis
• Malaria
• Dengue
• Meningococcal Meningitis
• Leishmaniasis
• Q-Fever
• Rabies
• Sandfly Fever
• Schistosomiasis
• Typhoid/Paratyphoid
• Typhus 
• Boutonneuse Fever
• West Nile Fever
• Leptospirosis



Emotional Threats

• Many times, warriors report that having 
access via phone and e-mail is a blessing 
and a curse at the same time!

• Hearing from home and loved ones can 
boost morale, but at the same time, 
because of home “daily hassles”, warriors 
report that it’s hard to “keep their head in 
the fight”.



In-Theater Assistance

• Every Combatant in OIF has access to 
ongoing Medical Care, to include 
Psychologists, Social Workers, Psychiatric 
Nurses, and Mental Health Technicians.

• Combat Stress Control Teams are located 
throughout the area, and are called in to 
provide CISM services when needed.



Warrior Transition (Physical)
Post Deployment Requirements

• Post-Deployment Health Assessment
• In-Theater Briefings on:

– Health
– PTSD
– Family Reunion
– Reintegration
– Personal Resilience
– Treatment available after Deployment



Warrior Transition (Physical)
Post Deployment Requirements

• In-theater
– Receive post-deployment medical threat briefing
– Complete Post-Deployment Health Assessment (DD 

Form 2796)
– Receive post-deployment medical screening (of 

2796), testing, and follow-up
– Understand where to go for health problems or 

concerns after returning home

• Home Station
– TB skin test, blood draw and referral appointments



Warrior Transition (Physical)
Preventive Measures Required

• Tuberculosis Skin Test
– A skin test on the forearm to show
if you have been exposed to tuberculosis
– Delayed onset of positive test in some folks 

requires that you be tested twice:
• At the time of redeployment
• At 3-6 months after redeployment

(Date will be indicated on your DD Form 2796)

– Must return 48-72 hours after the test to have it 
read and documented by a health care professional

• Blood sample taken at home station



Warrior Transition (Physical) 
Post Deployment Health Assessment Form

• DD Form 2796 must be completed no more 
than 30 days prior to departing for home 
station

• Page 1:  Administrative information
– Deployment location
– Country, list all
– Operation Iraqi Freedom

*Must have DD 2796 in hand to depart from theater*



Post-Deployment 
Health 

Assessment 
Form

Page 1:  Service 
Member 

Administrative 
Information



Warrior Transition (Physical)
Post Deployment Health Assessment Form

• Page 2:  Service Member Report
– Report vaccinations, medications, and health care during 

deployment process
– Report experiences, symptoms or concerns

• Page 3:  Service Member Report
– Report possible exposures and duration
– Identify potentially hazardous situations that may concern 

you
*Must have DD 2796 to out-process from theater*



Warrior Reintegration (Physical) 
Post Deployment Health Assessment Form



Warrior Transition (Physical)
Post Deployment Health Assessment Form

• Page 4: Health Assessment
– Face-to-face discussion with Health Care Provider (HCP)
– Answer based on how you are feeling today
– Review of completed DD 2796 with HCP
– Follow-up may be recommended at home station
– Answering yes to any questions will not delay your 

departure from theater

*Must Hand-carry a copy of DD 2796 all the way 
through home station out-processing*



Post-Deployment 
Health 

Assessment 
Form

Page 4: Health 
Care Provider 
Assessment



How to Implement a Program

• All service provider programs should 
include at a minimum:
– Individual treatment with therapists well-

trained in PTSD issues, and CBT.
– Group support modalities that emphasize 

and encourage help-seeking behaviors, such 
as Peer-Support.

– Family support and training modalities that 
emphasize recognizing traumatic stress 
symptoms and referral options.



Elements of Individual Transition
(Psychological / Behavioral / Emotional)

• Telling “The Story” (Where you’ve been)
(-) Negative Experiences: 

• Poor Conditions
• Witnessing Innocent Civilian Deaths
• Loss of Fellow Warrior
• Firefights
• Mortar Shelling
• Sleepless Nights, etc.



Elements of Individual Transition 
(Psychological / Behavioral / Emotional)

• Telling “The Story” (Where you’ve been)
(+) Positive Experiences: 

• Camaraderie, 
• Successful Campaigns, 
• Saving Lives, 
• Relationship with Iraqi Children, etc.



Elements of Individual Transition 
(Psychological / Behavioral / Emotional)

• Living “The Story” (Emotions)
(-) Negative Feelings: Anger or Guilt: 

• “I wasn’t courageous enough”
• “I could have saved his life”
• ”I should have done something else and I didn’t”
• “Now I have to live with that”
• Fears of returning home, etc.



Elements of Individual Transition 
(Psychological / Behavioral / Emotional)

• Living “The Story” (Emotions)
(+) Positive Feelings: 

• Happy about returning home (spouse, children, 
home.) 

• Glad to be getting out of the desert.
• Looking forward to a decent meal, bed, 

environment.
• Looking forward to having a normal life back 

home.
• Returning home to a new job/car/relationship.



Elements of Individual Transition
(Psychological / Behavioral / Emotional)

• Creating “The Story Not Yet Written”
– Career and Work Plans
– Personal and Professional Development
– Building Strong Healthy Relationships
– Total Fitness: Body, Mind, Spirit

“Failure to Plan, means Planning to 
Fail”.  Where Do You Want to Go?



Elements of Group Transition 
(Psychological / Behavioral / Emotional)

• Listening to “Our Story”
– Taking Care of Our Own
– Listen: Listen to other’s stories…
– Observe: Stories are told by behaviors:

• Crumbling Relationships, 
• Late for work, 
• Reports of abuse, 
• Radical changes in behavior, 
• Loneliness, Addictions, Rage, Depression, 

Sleeplessness



Elements of Family Transition
(Reunion - Reintegration)

• Preparation is key
– Communicate
– Readjusting to family life can be stressful
– Reintegration into the family is a gradual 

process and requires patience
– Anxiety and worries are normal
– There are resources to help you and your 

family during your reunion



Elements of Treatment
(Cognitive-Behavior)

• Understanding Yourself: 
– Prior to and during the deployment you have 

been:
• Focused on the mission
• Developing unit cohesion & lasting friends
• Helping other oppressed nations get food, aid, or 

medicine. 
• Keeping in contact with your family.



Elements of Treatment
(Cognitive-Behavior)

• Understanding Yourself: 
– During deployment, you may have felt: 

• Anxiety and varying levels of stress
• Concern for your family
• Disconnected from your family
• Uneasy about what you have seen or experienced.



Elements of Treatment
(Cognitive-Behavior)

• Understanding Yourself: 
– Now that you are home you probably feel: 

• Excited about leaving a foreign country
• Happy about being with your family again
• Glad to be going back to “normal” (back to the 

USA)
• Thrilled about a decent meal, bed, and being 

home.



Elements of Treatment
(Cognitive-Behavior)

• Understanding Yourself: 
– After returning home, you may: 

• Experience sleep disturbances
• Feel claustrophobic
• Be “on guard” or “scanning the area”
• Feel overwhelmed by everyday noise and 

confusion
• Have jetlag or experience culture shock.



Elements of Treatment
(Cognitive-Behavior)

• Understanding Yourself: 
– Upon being home, you may: 

• Feel hurt when your children are afraid of you
• Find your whole family routine is changed
• Be stand-offish from those you care about
• Anxious about intimacy
• Not want to talk about your deployment.



Elements of Treatment
(Cognitive-Behavior)

• Understanding The Family: 
– During deployment, your family (spouse) may 

have:
• Experienced changes
• Felt stressed or overwhelmed
• Held down the fort with added responsibilities
• Experienced a temporary relocation
• Become involved in different activities or made 

new friends



Elements of Treatment
(Cognitive-Behavior)

• Understanding The Family: 
– During reunion, your spouse may:

• Have idealistic expectations
• Be eager to socialize as a couple again
• Want to host a celebration or go out for dinner
• Immediately hand over the “honey do” list
• Feel concern that their “Warrior” has changed
• Wonder if their accomplishments will be 

appreciated
• Fear losing independence
• Want you to talk about combat experiences
• Expect promises to be kept



Elements of Treatment
(Cognitive-Behavior)

• Understanding The Family: 
– Reuniting:

• Take time to become reacquainted
• Recognize that things may be different
• Talk with each other about your experiences
• Support your spouse and what they have done--

don’t criticize
• Remember that intimate relationships may be 

awkward at first
• Go slowly – don’t try to make up for lost time



Elements of Treatment
(Cognitive-Behavior)

• Understanding The Family: 
– Reuniting:

• Take time to become reacquainted
• Recognize that things may be different
• Talk with each other about your experiences
• Support your spouse and what they have done--

don’t criticize
• Remember that intimate relationships may be 

awkward at first
• Go slowly – don’t try to make up for lost time



Elements of Treatment
(Cognitive-Behavior)

• Understanding The Family: 
– During deployment you children may have:

• Been sad, fearful, confused, or angry
• Regressed in behavior
• Think they may have caused the separation
• Become attached to your spouse
• Changed and grown
• Started new activities
• Developed new friendships



Elements of Treatment
(Cognitive-Behavior)

• Understanding The Family: 
– During Reunion:

• Babies may cry when you first hold them
• Toddlers may not recognize you
• Preschoolers may be afraid of you
• School age children may be very demanding of 

your time
• Teenagers may seem moody or act as it they don’t 

care
• Children may have symptoms of minor illness
• Children may be torn by loyalties



Elements of Treatment
(Cognitive-Behavior)

• During Reintegration:
– Slowly resume old rules and routines
– Be available to your child, with time and 

emotions
– Let the child be the first to renew the bond
– Expect some changes in your child
– Focus on successes; limit criticism
– Encourage your child to tell you everything 

that happened



Reintegration Resources

http://www.tricare.osd.mil/



Reintegration Resources

http://www.va.gov/



Reintegration Resources

http://www.pdhealth.mil/veterans/vet_resources.asp



Reintegration Resources

http://www.military.com/



Reintegration Resources

http://www.militaryonesource.com/



Reintegration Resources

http://www.armyonesource.com/



Reintegration Resources

http://www.airforceonesource.com/



Reintegration Resources

http://www.navyonesource.com/



Reintegration Resources

http://www.mccsonesource.com/



Reintegration Resources

• Chaplains and Local Clergy
• Military Counseling Services
• Mental Health Services through TRICARE 

- www.TRICARE.com or call 1-800-DOD-
CARES

• Military Family Team Building Programs
• State Family Program Director
• Unit Family Assistance Groups



Reintegration Resources
• www.tricare.osd.mil
• www.va.gov
• www.pdhealth.mil/veterans/vet_resources.asp
• www.military.com
• www.militaryonesource.com
• www.armyonesource.com
• www.airforceonesource.com
• www.navyonesource.com
• www.mccsonesource.com



For more information, you may contact me at 
charles.woods@tnknox.ang.af.mil or call me at 

865-985-3297

Questions


